 FOOL00636 | ¢

TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

SUBJECT: AL - Tone,
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the followin,
) fonDoosgean2n——5

. e - ——005

&&\M SSteinmitt e s&aﬁj%&% ';ED mEEEﬂ%%’g K
(Name of Person)

AQL . Tnc. | ol - g54 o)
i (Firm/Company) 7
()o fox 336 (paias Aden) A3 (Moo gt @y (strEET fedhacss )
{Address)

Mooy Towmshd fn 1510%

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

—
=2 S
2
(Shired  ST&iami Gl at ( MWLy AGM- 6996 = B 4
(Name of Person) (Area Code & Daytime Telephone Nmﬁ(%lj — F
Fo ©om
2o 2 U
STREET ADDRESS: MAILING ADDRESS: 2 @
Sm g
—
Registration Section Registration Section
Division of Corporations Division of Corporations md:\‘
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

i

Enclosed is a check for the following amount:

B/$70.00 Filing Fee @ (O $78.75FilingFee & O $78.75FilingFee& ([ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



November 08, 2000

Michael Mays
Florida Department of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Micheal:

Phone: 800-245-4722 Fax: 8B00-532-9275
Phone: 412-264-6996 Fax: 412-264-1470

http://arinetwork.com e-mail: arl@arlnetwork.com

This letter is in reference to your Letter Number:000A00055091, Ref. Number:
WO00000025410. After reviewing the Florida Statute section 607.1501 I have determined that
erroneous information was submitted on the Application by a Foreign Corporation to Transact
Business in the State of Florida. Specifically, pursuant to the afore mentioned statute the date
listed on the application did not constitute transacting business in Florida since ARL, Inc.
transacts business in interstate commerce (subsection i).

If you have any questions you can call me at (412) 264-6996 x235.

Sincerely,

i £, Ya U,

Brian E. Steinmiller
Controller
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FLORIDA DEPARTMENT OF STATE
Katherine Harris =
Secretary of State

Cctober 20, 2000

BRIAN STEINMILLER

ARL, INC.

PQ BOX 836 i
MOON TOWNSHIP, PA 15108

SUBJECT: ARL, INC.
Ref. Number: W00000025410

We have received your document for ARL, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,

this office collects a civil penalty of $1000 for each year this entity trans&?hcteg,
business or conducted its affairs in Florida prior to qualification &hd: the?
appropriate annual report/uniform business report fees that would have besh due.
this office had the entity qualified the year it began operations in this stafg.ﬂTht%
amount due this office to cover both annual report/uniform business repérfand-
penalty fees is $4615.00. B=<

i

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Tif%g_ﬁid -
Statutes, which lists those activities that do not constitute transacting busifess i
this state. If after reviewing this section you determine erroneous informaﬁﬁ'm?v"va%
inserted on the application, a notarized affidavit containing the foffowing
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

B

i

{

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 000A00055091
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

&

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ARL.  Tne.

{Name of corpora'tion; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. P:’:an‘{lvm A 3, AS - NYHINY
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, \/nfss 5. Peabetunt,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 996

(Date first transacted business in Florida, If corporation has not transacted business int Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, .S.)

7. a__ 233 Min Clavind ford) Moo T fn  5S10%

(Principal office address)

= 2

b_fo Box %% Momy TwP A /sion oE e

’ Current mailing addre B
(Current mailing address) :ﬁ‘:‘* E -n
| 2% & T
8. TRanslognroons o Goads i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floﬁdér_h :"' 2 T

=

ey =i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéf;ﬁble

60

Name: __ MMyvin T MasS

Office Address: _20%0\_ {hiscatng  Rivd. S 506

Aventul A ,Florida_ 33180

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered gizent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accejt the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all tututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my, positiongs.registered age

ent’s signatude)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. :



12. Names and business addresses of officers and/or directors:

4. DIRECTORS '

qhairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
" B. OFFICERS
President: F\GMM‘D K. fatketsY
=
Address: QS\g Mastond  De =5
i &
Moon /\‘UU? PP( 1S10% s =
CEOD " e tn
VicePresidest: _fonald 3. fadiATY e M
Sy
Address: IS0 nshbton  RD . AN F e Ej =
= o
P buteR O 15228 7 o

Secretary: _{MnThm L. Fater sy (Lioi)

Address: 1195 RRieaton  Roodd

e Avany In 1529

Treasurer: _RKatellang Frisery™(

Address: 750 ynstwGond Ay - AR ye3
f&ﬁ‘;&«f&fz\'\’ I 15229

NOTE:; ecessary, you may attach an addendum to the application listing additional officers and/or directors.’

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14. Rowmid K. ameny RResiben

(Typed or printed name and capacity of person signing application)



COMNMMONWDNEALTH ©¢F PENNSYLVANTIA

DEPARTMENT ¢F STATE

AUGUST 1k. 2000

T¢ ALL WHOM THESE PRESENTS SHALL COME+ GREETING:

I DO HEREBY CERTIFY THAT.

=2 3
—o
e
UFEs -
ggia w
is duly incorporated under the laws of the Commonwealth of Pennsylvan1§g
r'V“ ot
and remains a subsisting corporation so far as the records of thfi&?ffig
57 o
show. as of the date herein.
IN TESTIMONY WHEREQGF. I have

hereunto set my hand and caused
the Seal of the Jecretary'’s

0ffice to be affixed. the day
and year above written.

Secretary of the (ommonwealth

DPOS

ERE



